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1
) LA --% Administrative Special Use Permit Application

B o Please type or print legibly
R
PROPERTY LOCATION: Ol & MOun VERNON AVE  AScanDAUA
VA-2220|
one:_ (L TAX MAP REFERENCE: 03, 04 -0609

APPLICANT’S INFORMATION:

Applicant: _ [AN\A- =ACH- Business/Trade Name: S@Q ( &

address: _odOllb  MOUNT VEZMON) e AlsxAs DA VA 2230

Phone: %2’4501”%5_6!5— Email: 411 ogds
bonuivwowa.@.m

PROPOSED USE:

[] Day Care Center
Restaurant
Outdoor Dining (not within the King Street Retail Overlay)
Light Auto Repair
Overnight Pet Boarding
Live Theater
Outdoor Food and Crafts Market Center
Outdoor Garden Center
Catering Business
Outdoor Display
Valet Parking

XZ

— ) et et bt bt b

Please read and sign after the statement:
I have read and understand the general standards and the requirements for the use for
which | am applying and have attached the Worksheet for the use.

Signature: A

Please submit the following with this application form:
Site Plan At a minimum, show and label the subject property, surrounding buildings, and
streets. Show, label and give dimensions for all parking spaces, entrances and exits, and trees
and shrubbery.
Floor Plan At a minimum, show and label all interim features inside and outside seats, tables,
counters, equipment, etc. as appropriate to the use. Show, label and give dimensions for all
entrance and exit doors and windows, rooms/areas, staircases, elevators and bathrooms.
Worksheet for specific use from Checkiist and Worksheet package.
Other materials, as required by specific use {see Guide to Administrative SUPs Checklist &
Worksheets).




04-0075

PROPERTY OWNER’S AUTHORIZATION
f =
As the property owner, | hereby grant the applicant use of zollb MT. V€(ZA/<9A/ AVE

(property address), for the purposes of operating a & Brtlo (use)

business as described in this application.

I also grant permission to the City of Alexandria to visit, inspect, photograph and post placard notice on
MYPOPE e 2 WoumAws SolE MeMzeR
Name: A VEMAE  PEoPEETES LLL Phone (qo’i ) 3 | | - 4<S6e

- A

Address: P Bot “124, FALLSC Yu2eH VA Email: __ YN\ a49 . yowman@qro | eom
‘ 2 o040 v —_J
Signaturm\ 0\/\-”1—’]—7;\?} et =~ pate: b Jo G e

1. The applicant is the (check one):
[ 1Owner
[ ] Contract Purchaser
b Lessee or
[ ] Other:
of the subject property.

State the name, address and percent of ownership of any person or entity owning an interest in
the applicant or owner, unless the entity is a corporation or partnership, in which case identify
each owner and the percent of ownership.

SWMMM&N
bor T AN (Back ' QR E. CUSTS Avie |, A zueeDesa Q220

If property owner or applicant is being represented by an authorized agent such as an attorney,
realtor, or other person for which there is some form of compensation, does this agent or the
business in which the agent is employed have a business license to operate in the City of
Alexandria, Virginia?

[ ] Yes. Provide proof of current City business license

[ 1 No. The agent shall obtain a business license prior to filing application, if required by the
City Code.



8014-0073

USE CHARACTERISTICS

2.

Please give a brief statement describing the use;

ADMNon ¢ O0idooe DIN A AREA-

Please describe the proposed hours of operation:

Days Hours
Daily &E .

Or give hours for each day of the week
Monday
Tuesday
Wednesday
Thursday
Friday
Saturday
Sunday

Please describe the capacity of the proposed use:

A How many patrons, clients, pupils and other such users do you expect? Specify
time period (i.e., day, hour, or shift).

30‘-" SD!«L.T

B. How many employees, staff and other personnel do you expect?
Specify time period (i.e., day, hour, or shift).

.Bgﬁclu’f

A. How many parking spaces of each type are provided for the proposed use:

i Standard and compact spaces

Handicapped accessible spaces
Other



AON-0)A
B. Please give the number of:
Parking spaces on-site !
Parking spaces off-site

If the required parking will be located off-site, where will it be located?

N4

Please provide information regarding loading and unloading for the use:

A. How many loading spaces are available for the use? )

B. Where are off-street loading spaces located? _ ((EAe.  QPA1= (N
PArkNG LoT P BAde Dooe 08 (ade

C. During what hours of the day do you expect loading/unloading operations to
occur? Fdr. — O P~

D. How frequently are loading/unloading operations expected to occur, per day or
per week, as appropriate?  3-{ (.eele

If any hazardous materials or organic compounds (for example paint, ink, lacquer
thinner, or cleaning or degreasing solvent), as defined by the state or federal
government, be handled, stored, or generated on the property, provide the name,
monthly quantity, and specific disposal method below:

N /A
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APPLICANT’S SIGNATURE
Please read and initial each statement:

Initial: /LL- THE UNDERSIGNED, hereby applies for a Special Use Permit in accordance with the
provisions of Article XI, Section 11-500 of the 1992 Zoning Ordinance of the City of Alexandria,
Virginia.

Initial: I L. THE UNDERSIGNED, hereby attests that all of the information herein provided and
specifically including all surveys, drawings, etc., required to be furnished by the applicant are
true, correct and accurate to the best of their knowledge and belief. The applicant is hereby
notified that any written materials, drawings or illustrations submitted in support of this
application and any specific oral representations made to the Director of Planning and Zoning
on this application will be binding on the applicant unless those materials or representations
are clearly stated to be non-binding or illustrative of general plans and intentions, subject to
substantial revision, pursuant to Article XI, Section 11-207(A)(10), of the 1992 Zoning Ordinance
of the City of Alexandria, Virginia.

TAMA- =peit

Print Name of Applicant or Representative

S o~

ﬁgnature Date

If this application is being filed by someone other than the business owner (such as an agent
or attorney), please provide the information below:

Representative’s Address:

Phone:

Email:

Fax:
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OUTDOOR DINING

Zoning Ordinance Section 11-513(M)

ualify for Administrative Review?
Is the proposed outdoor dining accessory to an approved indoor restaurant? LYes _ __No
Will the hours for outdoor dining be the same as those approved for the indoor restaurant? _){_ Yes___ No
Will the outdoor dining have 20 seats or fewer? _)iYes ___No
Will live entertainment be prohibited from the outdoor seating area? A Yes ____ No
Will advertising be excluded from the outdoor seating area? X_ Yes __No

Will an employee be assigned to the outdoor dining area to make sure it is cleared and washed at the close of each
business day? Yes No

If yes to all questions, the business qualifies for administrative review. If no to any question, speak to P&Z staff
about the full SUP process. A layout plan must be reviewed and approved for the outdoor dining.

Note: This process does not apply to businesses within the King Street Retail Overlay. Please speak to P&Z staff
about a different administrative process for outdoor dining.

WORKSHEET — Answer each question. Attach a separate sheet of paper if necessary.

PART OF APPROVED INDOOR RESTAURANT

l:l Outdoor dining must be connected to an approved indoor restaurant.

What restaurant is the outdoor dining connected to?  SEVA (AfE

LOCATION ON PRIVATE PROPERTY

Outdoor dining, including seats, planters, wait stations and barriers, must be located on private
property unless authorized by an encroachment ordinance.

Will the outdoor dining be located only on private property? 1 5

What steps will you take to ensure that components, such as planters and barriers, do not encroach onto the
public sidewalk?

NUMBER OF SEATS

D Only 20 seats may be located at outdoor tables in front of the restaurant.

How many seats will be included in the outdoor seating? l (D

ALCOHOL SERVICE
Alcohol service, to the extent allowed for indoor dining, is permitted; no off-premise alcohol sales are
l:l permitted.
Is on-premise alcohol service proposed? VO
OUTDOOR DINING PLAN

I:, Piease submit a detailed plan with your application
A plan for layout of the outdoor dining must be submitted for review and approval by the director. The
business must maintain compliance with the approved layout. Any changes to the approved layout may
require further review by staff.

Complete the Administrative Special Use Permit Application on the following pages.



‘it  APPLICATION
' =%

M Change of Ownership [ ] Minor Amendment

[must use black ink or type)

PROPERTY LOCATION: 2230|

TAX MAP REFERENCE: ()I‘SL{ 0Y=0L-09 zone: _ () .

APPLICANT

Name: —TA;\HA‘ LEA'GH-/CQ/A— CAEZ | L C—
Address: AR E. cusns /C\)E, AEXAAND Za VA 2220
PROPERTY OWNER

Name: 'AM\IJ ?\ VouMAN S

Address: P.O.Zox 320, FAus cve .t vA 22040
SITE USE: QPC“I‘&AM

% THE UNDERSIGNED hereby applies for a Special Use Permit for Change in Ownership, in accordance with
€ provisions of Article XI, Division A, Section 11-503 (5)(f) of the 1992 Zoning Ordinance of City of Alexandria, Virginia.

THE UNDERSIGNED, having read and received a copy of the special use permit, hereby agrees to comply with all
conditions of the current special use permit, including all other applicable City codes and ordinances.

[1] THE UNDERSIGNED hereby applies for a Special Use Permit for Minor Amendment, in accordance with the
provisions of Article XI, Division A, Section 11-509 and 11-511 of the 1992 Zoning Ordinance of City of Alexandria, Virginia.

THE UNDERSIGNED, having obtained permission from the property owner, hereby requests this special use
'permit. The undersigned also attests that all of the information herein required to be furnished by the applicant are true,
correct and accurate to the best of his/her knowledge and belief.

—
Print Name of Applicant or Agent Signature
= o2 4744747
Mailing/Street Address Telephone # Fax #
V, 0 AV, O
City and State Zip Code Email address
Date
DO NOT WRITE IN THIS SPACE - OFFICE USE ONLY

Application Received: Fee Paid: $

Legal advertisement:

ACTION - PLANNING COMMISSION ACTION - CITY COUNCIL:

Application Admin Change Ownership.pdf
3/1/06 Pnz\Applications, Forms, Checklists\Planning Commission



Special Use Permit M’_Oﬂ'] _g

The following information must be furnished to the Department of Planning and Zoning to
determine if the current use conducted on the premises complies with the special use
permit provisions and all other applicable codes and ordinances.

1.

2.

Please describe prior special use permit approval for the subject use.
Most recent Special Use Permit # 2 013—- O% 2

Date approved: q / ilf / _l ?}

month day year

Name of applicant on most recent special use permit _%_m

Use

Describe below the nature of the existing operation in detail so that the Department of

Planning and Zoning can understand the nature of the change in operation; include information regarding type of

operation, number of patrons served, number of employees, parking availability, etc. (Attach additional sheets if
necessary.)

A0 -SeaT COoPreE Stipe

RvaARE™ Hoves of (Pzemos  fan- Ao

MO Muaota| (2 LWE ENTEXTANMEAT

Q@ 0P STeser Paguirnz S (In lb-Stae

LOT WE Hrve Ao Arcgg 1)

Application Admin Change Ownership.pdf

3/1/06

Pnz\Applications, Forms, Checkiists\Planning Commission



Special Use Permit &QM&

3. Describe any proposed changes to the business from what was represented to the
Planning Commission and City Council during the special use permit approval process, including any
proposed changes in the nature of the activity, the number and type of patrons, the number of employees, the

hours, how parking is to be provided for employees and patrons, any noise emitted by the use, etc. (Attach
additional sheets if necessary)

"RenuEST QuT oo Dinilc, AREA - CEE A LLDMPAN NG

MooUanes e Dems

Application Admin Change Ownership.pdf
3/1/06 Pnz\Applications, Forms, Checkiists\Planning Commission



Special Use Permit 0 ’a)yl&

4. Is the use currently open for business? B Yes D No

If the use is closed, provide the date closed. / /
month day year
5. Describe any proposed changes to the conditions of the special use permit:

— OUTPooe DININZ — SEE AciameAnnz A2 Luctnan]

6. Are the hours of operation proposed to change? D_Yes m_ No
If yes, list the current hours and proposed hours:

Current Hours: Proposed Hours:

?A"\M— 8'1?/\,-

g £ Will the number of employees remain the same? &Yes I:I_ No
If no, list the current number of employees and the proposed number.

Current Number of Employees: Proposed Number of Employees:

8. Will there be any renovations or new equipment for the business? x Yes No
If yes, describe the type of renovations and/or list any new equipment proposed.

QurDDoe. Dinidc Alch — STE  ALiombArz  ApPUcign

9. Are you proposing changes in the sales or service of alcoholic beverages? Yes X No
If yes, describe proposed changes:

Application Admin Change Ownership.pdf
31/06 Pnz\Applications, Forms, Checklists\Planning Commission



Special Use Permit M_M

10. Is off-street parking provided for your employees? mYes D No
If yes, how many spaces, and where are they located?

A i = PR 2P

11. Is off-street parking provided for your customers? X Yes No
If yes, how many spaces, and where are they located?

lo Sprez PARKAZ Lo 230D Ruuding.

12, Is there a proposed increase in the number of seats or patrons served? 7gLYes _D_ No
If yes, describe the current number of seats or patrons served and the proposed numiber of seats and
patrons served. For restaurants, list the number of seats by type (i.e. bar stools, seats at tables, etc.)

Current: Proposed:

U210 3D EXTRA |l —18 owDnoes

13. Are physical changes to the structure or interior space requested? EYes J:l_ No
If yes, attach drawings showing existing and proposed layouts. In both cases, include the floor area
devoted to uses, i.e. storage area, customer service area, and/or office spaces.

See ouTDooe DINEAIZ AP/UCRV A

14. Is there a proposed increase in the building area devoted to the business? _D_Yes ‘m No
If yes, describe the existing amount of building area and the proposed amount of building area.

Current: Proposed:

15. The applicant is the (check one) _D_ Property owner E’ Lessee

J:I_ other, please describe:

16. The applicant is the (check one) Z Current business owner Prospective business owner

_D_ other, please describe:

Application Admin Change Ownership.pdf
371106 Pnz\Applications, Forms, Checklists\Planning Commission




Special Use Permit MQ

17. Each application shall contain a clear and concise statement identifying the applicant, including the name
and address of each person owning an interest in the applicant and the extent of such ownership interest. If the
applicant, or one of such persons holding an ownership interest in the applicant is a corporation, each person
owning an interest in excess of ten percent (10%) in the corporation and the extent of interest shall be identified
by name and address.

For the purpose of this section, the term “ownership interest” shall include any legal or equitable interest held in
the subject real estate at the time of the application. If a nonprofit corporation, the name of the registered agent
must be provided.

Please provide ownership information here:

or TlAme  GeAch-, Db B WS e, ALSxani A UA222 0|
50/ DANMD | ADUAOIN- 213 E CUSIS AVE AaRandeth
VA 93201

Application Admin Change Ownership.pdf
3/1/06 Pnz\Applications, Forms, Checklists\Planning Commission
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SUTROIN-0073

chl Ray

_fBusineu Association |
BT em et e e A

July 2, 2014

Dear City of Alexandria:

The Del Ray Business Association (DRBA) is thrilled to hear of the proposed outdoor seating at
Seva Cafe. Our neighborhood thrives on community experiences and enjoying a meal along the
avenue has transformed our area. DRBA supports Seva Café Owners in making changes to the
property to accommodate outdoor dining and improve their long term business success.

Sincerely,

Pat Miller
Board President



